FILE NOW: FI

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State Apr 08 1996 800 am

| DOCUMENT #  N94000002790 (3)

1. Corporation Name

COALITION OF LAKE ASSOCIATIONS, INC.

DIVISION OF CORPORATIONS
Secretary of State

A A

Principal Place of Business

Mailing Address

309 LAKE HOBBS RD P OBOX 2380
LUTZ FL 33549 LAND O'LAKES FL 34639
us us
3. Date Incoorgorated or Qualified 3a. Date of Lasl Hs%on
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| |26] NOT APPLICABLE Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc i
e At fete pr.w. e 5. Cerlificate of Status Desired 0 $8.75 Addional
22| 'EI Fee Required
L Gity & State City & State 6. Eloction Campaign F!nancmg 0 $5.00 may Be
23[ E[ o Trust Fung Contribution Added to Fees
| D Country 20 Country 8. This corporation has liability for inlangible tax under s. 199,032,
24) 25 28] 30 Florida Statutes O Yes DNo
9. Name anhd Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
WESTER, J MEREDITH B2| Sireat Address 2.0 Box Number is Nol Acoeptabi]
100 N TAMPA ST
STE 2120 83
TAMPA FL 33602 847 City FL [85 Zip Code
11. Pursuant to the provisions of Sections 617 0802 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fts registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ o I . I . L L
Sigature, typed o printed rame of registerod agent and tite apphcable. (NOTE: Registered Aganl sigrialure required whern reinslatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDINONSACHANGE 5 10 OFFICE HE AND DIRECTORS N 12
T P [IDELETE 11TIME OJChange [ Addition
NAE GOTTSCHALK, PETER 12 NAME
sineer aooeess | 4824 KING OF LAKE DR 13 STREE? ADDRESS
CY-S1-7P LAND OF LAKES FL 14CITY-§T-21P
L VP [CJoELETE 21TI0LE Ccrange [ Addition
HAVE WILLIAMS, JUDY 22 NAME
steeer aotess | 1710 DALQUIRI LANE 2 R STAELT ADDRESS
Cly-S1-21P LWUTZ FL 2 40Tv-§7-2P
TILE ] {JCELETE 3UTIILE OiChange [ ] Addilion
NAME ELLIS, PAULINE 32 KAME
seeeranoress | 19334 ANAHEIM DR 3.3 STREET ADORESS
CIY-5T-2F SPRING HILL FL 34 CTY-81-2F
TLE TD CIDELETE 41 TITLE CIcChange [ Additicn
NAME WESTER, J MEREDITH 5 2 NAME
stperaocress | 309 LAKE HOBBS RD 43 STHEET ADDRESS
CIY-5T-2P LUTZ FL 44 TTY-5T-2P
TITLE D [CIDELETE §1TIMLE OChange [ Addition
NALE HART, EILEEN 52 RAME
steeel aporess | 16921 CRAWLEY RD § 3 STREET ADDRESS
| Cirv-si-zp ODESSA FL 54 Ciy-ST-21P
TIILE D [JDELETE 61TITLE [JChange [ Addition
HAE ALEXANDER, BILL £2 NAME
sreeTanpress | 5235 CONNER DR 6.3 STREET ADDRESS
CITy-S1-2IP LAND OF LAKES FL E4CITY-ST-2iP

SIGNATURE:

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made uncer
cath; that | am an officer gr directar of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 617, Fiorida Statules: and that my hame

appears in Block 12 or Blod

13 if changed, or on an attachment with an address.

‘-—_'_'—..._.
@\W L o ......3/28/96 813/221-8027
P T\:FEO'D'H HINTED NAME_?F SIGNING OFFICER PR DIRECTOR Craler DiaAirne Prees §

CR2E037 (12/95)




